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INSTRUCTIONS: No permits will be issued until all fees are paid.
Checks are made pavable to: Bayfield County Zoning Department.

040 NOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISBUED TO APPLICANT.
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[ Is Property/tand within 300 feet of River, Stream (inct. Intermittent) Distance Structure is from Shoreline : ts Property in Are Wetlands
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O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : U Yes WYes
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C Addition/Alteration | T 1-Story+Loft | P YearRound | T 2 1 {New] Sanitary SpecifyType: | X"well
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" Residence (i.e. cabin, hunting shack, etc.} { X
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| with {2™) Porch { X
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0 Bunkhouse w/ {C sanitary, or -1 sleeping quarters, or 1 cocking & food prep facitities) | { X
[} Mobile Home (manufactured date) { X
. O | Addition/Alteration (specify) { X
[ Municipal Use S | Accessory Building  (specify) Leovagae | Shorapq {dorgd 36 1o &
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am {are] responsible for the detail and accuracy of all information  {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | {we} further accept Hahility which
may be a result of Bayfield County relying on this information | (wa} am (are) providing in-or with this mvnwnm:mn. | {we} cansent to county officials charged with administering county ordinances to have access to the
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(if there are Multiple Cwners listed on the Deed All Owners must sign gr fetter{s} of authorization must accompany this application)
Authorized Agent: Date
{if you are signing on behalf of wym owner{s} a letter of authorization must accompany this application)
Address to send permit - m . .__..t.p.m.l —— SEE T - - - Copy c««ww,ammimﬂmamﬁ

if you recently purchased the property send your Recorded Dood

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




ol are applying for) |

' Show Location of: Proposed Construction

‘Show / indicate: North (N) on Plot Pian

Show Location of (¥*): (*) Driveway and (*) Frontage Read (Name Frontage Road)

Show: Al Existing Structures on your Property

Show: {*} Well (W); {*) Septic Tank (ST}; (*) Drain Field {DF}; (*) Holding Tank {HT) and/or {*} Privy (P)
Show any (*}: (*) Lake; (*) River; (*) Stream/Creek; or {*) Pond

Show any (*): {*) Wetlands; or {*] Slopes over 20%

Please complete {1} ~ {7} ahove {prior to continuing)

{8} Setbacks: (measured to the closest point)

Sethack from the Centerline of Platted Road Feet Setback from the Lake {ordinary high-water mark) Feet
" . i
Setback from the Established Right-of-Way Feet Setback from the River, Stream, Creek 7 e Feet
Setback from the Bank or Bluff Feet
- B v
Sethack from the North Lot Line . 283 Feet |
Setback from the South Lot Line v % Feet | | Sethack from Wetland Yoe T Feet
Setback from the West Lot Line 5 © Feet || 20% Slope Area on property [1Yes [ No
. . - T
Setback from the East Lot Line & il¢ & Feet [ Elevation of Floodplain Feet
- B ¥
Sethack to Septic Tank or Holding Tank i B e Feet Setback ta Well o Feet
Setback to Drain Field e o Feet
Setback to Privy {Portable, Composting) Feet
Prior to the placement or construction of a structure within ten {10) feet of the minimum required setback, the boundary Bne from which the setback rmust be measured must be visible fram one previously surveyad corner to the
other previously surveyed cornar or marked by a licensed surveyar at the ownar's expensa.
Prior o the placement or capgiruction of 2 sireciure morg than ten (10) feet but less than thirty {30) feet from the minimum required setback, the boundary ine from which the setback must be measured must be visible from
one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner in 500 feet of the proposed site of the structure, or must be
marked by a licensed surveyar at the owner's expense.

(9] Stake or Mark Proposed Location{s) of New Construction, Septic Tank {ST), Drain field (DF), Holding Tank {MT}, Privy {P), and Well {W).

WOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may also require permis.
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